2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2007 08:00 A
DOCUMENT # M40499 SR

4. Entity Name
RAINBOW TILE, INC.

Principal Place of Business Mailing Address
1800 NORTH POWERLINE ROAD 1800 NORTH POWERLINE ROAD
POMPANO BEACH, FL 33069-1212 _ POMPANO BEACH, FL 33069-1212

AT TR RGO e

04112007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE el RopieiTo:

58-2730290 Not Applicable
5. Cerffcato of Satus Desied. ~ {J S5+ 75 Addtional

8. Name and Address of Current Reglsterod Agent

?ﬁ?ﬂgﬁw IIE':SVEIII-ERLINE ROAD DO NOT WRITE
POMPANO BEACH, Fl. 33060 IN THIS SPACE

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

igrature, typed & printsd name of regisiared agent and iite Il apphicable. {NQTE: Registersd Agent signature requirsd when relnstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS | | |
THE PD
NAME SZTANSKI, MICHEL

STREET ADORESS | 1800 NO. POWERLINE RD
CITY - ST-21P POMPANOQ BEACH, FL

TME

MAME

STREET ADDRESS
CiTy-ST-21P

TME
NAME

iy - - DO NOT WRITE -+ - -

e IN THIS SPACE

RAME

STREET ADDRESS

ciry- 5-7P

TITLE

NAME

STREET ADDRESS LODmoTiavay

oiTY-ST-2p D425 T -A0055-009 150, 60

TLE

NAME

STREET ADDRESS

CY-ST-2P psi /)

12. | hereby certify dogs notApalify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
Indicated on agturate/agd that gnature shall have the same legal effact as If made under oath; that | em an officer or diractor
of the corparation of ee ghocute agtpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an affachi ‘ pet .

! \
SIGNATURE;: 1/ Mo Szramisk) ll ~/1-07F  ASH-974-800)

bnfu!mmummmm Diaytime Phone #

A\




